U.8. Department of Labor FORM LM_30 Form approved

Office of Labor-Management: Office of Management

Washiagion, DC 20210 . LABQR ORGANIZATION OFF!CER AND No 12150188

o1
i

T EMPLOYEE REPORT : e Tav200e

"This report is mandatory under P.L.. 86-257, as amended. Failure to comply may result in crimina! prosesution, ﬁﬁéé. o ciﬁi_‘pena[%ie_s_ as provided by 25 U.S.C 430 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- // ‘:Na/ 2, Fisca! Year Covered From:

S S dpedq Theough: 42 gt S aeee

3. Name and address of persen fiting. 4. Name, file number, and address of labor organization.

Name  Lppost W Augelbec K i| Neme Sheet Mefo| Worklrs AFL-cTo Lu¥3¢
Labor Grganization File Number 035- 39')

P.0. Box, Bldg., Room No., if any oo P.0, Box, Building and Room Number, if anyz :

Street §4 49 Lib&’"}] ﬁ'djb }QJ. f Street | 39, s E'w‘,‘j

oy PeSets | s eauis

sate Mg, 7P Code+4 630202629 Swte | Mo, ZPCode+4 (,2/0%- 250

5. Posttion in labor crganization.

Business Represenfitivd”

Enter appropriate data helow If, during the past fiscal year, you or youy spouse.or minor child directly or Indirectly had any of the following interests .
{except as specified in the exchsicms set forth in the instructions):

A, Held an interest in, engaged in transactions (including ‘oans) wnt‘1 or uerwed incomig or other economic benefit of
monetary value from an employer whose smoloyees YORE organ'zat:an reprasents af s a...twe!y seeking to represent.

6. Name and address of Employar (lncludmg trade name, if any). 7. a Nature of Interast, Transaction, or Income.

Name

Trade Name, if any:

P.O, Box, Bldg., Room No., if any

7.b, Amount.
Street
City
ctate e eded
Signature

15, Signature and verification. The undersigned declares, Under penalty of F‘er]ury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, {See the section on penalties in the instructions.)

- %W%Q o G508 | 314 B9-A000 7t 13

Date Telephone Number
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Name of Person Filing Ef‘nc{](' . /4‘an ’Lﬂol’( File Number U-
74

B. Held an interest In or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
{2} any part of which censists of buying from or selling or leasing directly or indirectly lo, or otherwise
dealing with your laber organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}. 9. Business deals with:

Neme .1, Lowis Shast Meful J‘Gm‘f‘-‘gppren‘fic_f_ Fuaod. N
. o - X a. Labor Organization
Trade Name, if any:

P b. Trust

P.0O. Box, Bldg., Room No., ifany
¢. Employer

Street BO 373 Spr'uo-c £,
oy §t Lou e
state Mo . . ZPCode+4 430D A5
10. I 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name /Uc.g vhation 4-reprcs eafation of Appreaticee

gScha' Con"'nau‘)‘ wrﬂ;_ ..g’m/oioytr;.

Trade Name, if any:

£.0. Box, Bidg,, Room No., if any

Strest. o o o e e e

11.b. Approximate dollar value of such dealing.
City . e ieaoo.... MM2.8 Nature of interest hield or income received.
State S AP Code+d My Wcﬁf—q-ﬂlysel-f' Aﬁcndaue-t af’/é}apra-‘ﬂ‘fmt

co“)f"fn"[‘ﬂ DI') ’15”' Q?‘" ‘1.?. Ptf persen

12,0, Amount.  Agye@

C. Received from any employer (other than an employer covered under paris A and B above}
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.2, Name and address of Employer or Labar Relations Consultant
(incfuding trade nams, if any).

14.a. Nature of payment.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street
City
State ' . ZIPCode+4
. 14.b. Amount of payment.
13.b. ls the Business an Employer or Consultant . ?
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U.S. Department of Labor
200 Constitution Ave.
Washington,D.C. 20210

Re: Ermnest W. Angelbeck
2004 Form LM-30

Dear Sir or Madam:

Please accept the filing of the enclosed 2004 Form LM-30. The information contained in
the enclosed LM-30 report is based on my best effort to make a good-faith reconstruction
of events occurring in 2004. If I subsequently recall any additional reportable details, I
will prepare and file an amended LM-30 report.




